R Tolw | ccq[hsmS1607925 [Bpa> | o o
" ASSIGNMENT £

From: Date: > 6/ 7 [202) Veh No: s 45 19 YrRegn: [/ ﬂié (;LW 9

Eslimated Cost: Rl | TypE'n‘ M.Cycle/Bus | Van | Lorry | Taxi/ Prime Mover

o0 (DI WS I TP RES | OD RES [ EVALINV I MV Truck  Traller or

To Inspect Vehicle No: .0 J&_ 4512 Make: c;_mp IE‘ l/(ﬁﬁ ee_|

al Workshopmis Y57 [2” of Py tp | Colour .W'u,tp, Insured / Std | NITNA

o S kgl Br Pyed Pguer, H D 4D |ShReading K0 BATIeRY TiRadlo: Insured | 5td I N1/ NA

Insured: Eng/No: [NZ X290 540

Policy No. CiNo: M6 H3HYF305(244 2

Claims No. Gen. Cond: Good | Falr | REoy / Burnt

Sum Insured: Excess: Sleedng:IJammedlLeakedeurm or

(Client's Record)
Make of Veh:

{Palicy Condition)

Remark: The veh ﬁad commenced its NIS QIS

repalr at the time of inspection.

ER VA

Consis‘rznt? 1Yes or No

g

Bal. or Market Value:

IDAC Accident Rport:
“GIA | PR Seen: Conslstent? : Yes or No
Est. Repairs: 5 days Res.. Yes or No
N

Lum Sum; % 3Val.: Yes or No
CA | REV | REP. | 24HRSW[

Vehicle: IN/OUT

Brake: Ir | Jammed [ Leaked | Burnt or

Modi: NIl / | STD AJRIim or

Tyre Size: F:

195 /55/i5

R: f95f55/!5

BS | DUN | EXNOVA I GY [ FS [ LIZA | MIC | OHTSU [ PIR | SUMI|

TOYO/ YOKO or Hank ge k.

Rear

R/Bal. E mm

L/Bal. 6
D.Ok., .2 é }i{)o),}
B hesl

)
Des. of Damages : Frt f@r 1 Qis | NIS | UIC | Rooftop or

mm

Survey held at

Date: Person Contacled: The UIG | Chassis frame | Body Structure affected dus (o colision.
Date [ Time Action / Instruction
FZM@ 4,000f — B 007
1 T

T |\Reammmded| (R ‘B LS % }300:60

MV_[3gv o]y y

eV Gﬁbjff Tllm, i
N i, z’.s;.’}y /920>
DalefTime, e Pass 47 r___ : Preli. Report Days Of Repalr:
) [_ : Final Report Resurvey No. of Trip: Survey Fée:
DatelTime, Fila Retum lo? Transportation:
2 Add Fee: :Sitelnsp (8 )__s+Rs._8

Interview (¥ )| Fhokss

FopagFormak: - ‘Tech. Invs ($ )| oiners
Lump Sgun/ LEJ: £ ) | | Weelend (8 )




